The authors of the recently published case report "Greater Trochanteric Fragmentation After Failed Metal-on-Metal Hip Arthroplasty" 1 describe 2 cases of necrotic bone resorbed after revision of the metal-on-metal hip arthroplasty due to solid pseudotumors with tissue necrosis. In both cases, 2 postoperative dislocations occurred, treated with closed reduction. There are no details about the approach of the previous surgery and of the revision surgery, regarding postoperative measures to avoid several dislocations after revision surgery for a solid pseudotumor.
Reply:
We thank Drs Calistri, Van der Straeten, and De Smet for their insightful comments and for the opportunity to provide additional details regarding our case report. For the first case (a male), the primary total hip arthroplasty was performed using an anterolateral approach at another institution and the revision was done via a posterior approach. The patient was made 10% weight bearing for 4 weeks after surgery with posterior hip precautions. For the second case (a female), the primary and first revision were done via the posterior approach. The patient was made 50% weight bearing for 4 weeks after revision with anterior and posterior hip precautions. In both cases, the first dislocation occurred while the patient was attempting to rise from a seated position on a sofa.
Although dislocation is a known complication after revision total hip arthroplasty, the tissue necrosis present at the time of revision may have also contributed to the dislocations that occurred in both cases. We agree that removing the reactive bursa and using pulsatile lavage are important aspects of revision for adverse reactions to metal debris. In the absence of data demonstrating the superiority of ceramic-on-ceramic bearing couples for adverse reactions to metal debris revisions, we elected to replace the metal acetabular bearing surface with cross-linked polyethylene in both cases; however, we agree that ceramic components could have been used. We also agree that more data and systematic descriptions of the histopathology and long-term outcome after failed metal-on-metal hip arthroplasties would be tremendously valuable to define the optimal treatment strategies for these patients. 
